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Was Employee
Working Overtime 
 Yes 
 No 
Supervisor's Signature:
Date Signed By Supervisor:
Event Type
Injury Severity
Loss Potential
Possibility of Recurrence
Damage Severity
 Near Miss
 Accident
 Property Damage
 Motor Vehicle
 Fire
 Industrial Injury
 Nonindustrial Injury
 Other
 First Aid
 Hospital
 Reportable-No Days Lost
 Lost Time
 Disabling Injury
 No Medical Treatment
 Other
 Low
 Medium Low
 Medium High
 High
 Low
 Medium Low
 Medium High
 High
 No Equipment Damage
 Damage < $1000
 Damage > $1000
 Super Damage
 Business Interruption
Nature of Injury
Body Part
 Traumatic Amputation
 Asphyxia
 Burn (Heat or Chemical)
 Contusion (Bruise)
 Wound/Laceration/Abrasion
 Skin Irritation
 Dislocation
 Electrical Shock
 Fracture (Open/Closed)
 Frostbite
 Heat Exhaustion/Stroke
 Hernia
 Inflammation
 Sprain/Strain
 Multiple Injuries
 Puncture/Needle stick
 Foreign Object
 Other (Specify):
 Head
 Neck
 Rib Cage
 Rt. Eye
 Lt. Eye
 Mouth/Nose/Ear
 Buttock
 Rt. Arm
 Lt. Arm
 Back/Spine
 Upper Back
 Mid Back
 Low Back
 Chest
Shoulders
 Sinus
 Rt. Leg
 Lt. Leg
 Stomach
 Rt. Knee
 Lt. Knee
 Rt. Ankle
 Lt. Ankle
 Rt. Hip
 Lt. Hip
 Rt. Hand
 Lt. Hand
 Rt. Wrist
 Lt. Wrist
 Rt. Elbow
 Lt. Elbow
 Finger
 Abdomen
 Groin
 Rt. Foot
 Lt. Foot
 Toe
Other (Specify)
Accident Type:
 Struck Against
 Struck By
 Caught In
 Caught On
 Caught Between
 Slip
 Fall from Same Level
 Fall to Lower Level
 Overexertion
 Electricity
 Heat
 Cold
 Caustics/Acid
 Noise
 Toxic/Nontoxic Substance
 Foreign Object
Describe clearly how the near miss or accident occurred.  (Attach a sketch/photo if applicable)
Supervisor's Incident / Accident Investigation Form
Instructions: Answer all boxes completely to the best of your ability and return to Regional or Statewide Safety Office.
..\Pictures\BW State Seal 205x205 .jpg
General Information:
Unsafe Acts
Unsafe Conditions:
 Operating Equipment Without Authority/Training
 Failure to Warn
 Failure to Secure
 Operating At Improper Speed
 Making Safety Devices Inoperable
 Removing Safety Devices
 Using Defective Equipment
 Using Equipment Improperly
 Failure to Wear PPE
 Improper Loading
 Improper Placement
 Improper Lifting
 Improper Positioning
 Servicing Equipment in Operation
 Horseplay
 Not Following Procedure
 Inattention
 Other (Specify)
 Inadequate Guard or Barrier 
 Inadequate or Improper PPE
 Defective Tools/Equipment/Materials
 Congestion/Restricted/Overcrowded Work 
Area
 Inadequate Warning System
 Fire & Explosion Hazard
 Poor Housekeeping
 Hazardous Environment
 Noise Exposure
 Radiation Exposure
 High or Low Temperature Exposure
 Inadequate Ventilation
 Inclement conditions
 Other (Specify):
Lighting
 Dim
 Well
 Glare
Weather
Overcast
Rain
Dry
Equipment Condition
Outstanding
Good
 Fair:
Poor:
 Other (Specify):
Snow
If applicable, describe the unsafe act(s) and condition(s) that existed:
Safety Equipment In Use:                                                                         
 Hard Hat
 Safety Shoes
 Respirator
 Gloves
 Fall Protection
 Protective Clothing
 Hearing Protection
 Glasses
 Goggles
 Other (Specify)
Control Steps to prevent reoccurrence:
By Whom:
Date to Be Completed:
Date Completed
1.
2.
3.
4.
I find this report satisfactorily completed:
Date:
Investigator's Printed Name and Signature:
Manager's Printed Name and Signature:
Safety Representative's Printed Name and Signature:
Investigator Comments:
Signed:                                                                                                                                                                                               
Date Routed to:
Manager Comments:
Signed:                                                                                                                                                                                               
Date Routed to:
Regional or Division Director Comments:
Signed:                                                                                                                                                                                               
Date Routed to:
Safety Officer Comments:
Signed:
Date:
Unsafe
 Act(s):
Unsafe 
Condition(s)
DOT&PF/Safety 01/23/2014
# __________________________
JanJ
Normal
Jon Skinner
2
9.0.0.2.20120627.2.874785
5/8/2002 2:19:00 PM
1/23/2014 12:27:00 PM
1/23/2014 12:27:00 PM
0
2
663
3342
4
DOT/PF
95975
284
222
4546
1/23/2014 12:27:00 PM
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